BACKGROUND Aortic valve calcification (AVC) load measures lesion severity in aortic stenosis (AS) and is useful for
C alcific aortic stenosis (AS) occurs frequently, and aortic valve implantation (AVI), surgical or percutaneous, is the only effective treatment (1, 2) . According to U.S. and European guidelines, AVI is indicated in severe symptomatic AS (1,2) on the basis of classic studies showing poor outcomes after symptom onset (3, 4) . However, in recent decades, AS etiology has fundamentally evolved to become predominantly "degenerative" (5) . Thus, nowadays, AS affects elderly patients, in whom the evaluation and interpretation of symptoms and even the interpretation of valvular hemodynamic data can be puzzling (6) , requiring other objective markers of diagnosis and risk.
Because valvular calcification is the intrinsic mechanism leading to AS development, and because it can be accurately measured by computed tomography (CT) (7) , aortic valve calcification (AVC) load assessment generates considerable interest. In the general population, screening studies (8) and a metaanalysis of data from smaller series (9) suggest that AVC qualitative assessment may be of prognostic importance. More specifically, in patients with AS, physiological studies advance that because AVC quantification is strongly but nonlinearly (7) associated with hemodynamic measures of AS severity, it may add incremental value to Doppler echocardiography. We gained improved interpretation of quantified AVC load with the demonstration that the association between AVC and hemodynamic data is robust but different in men and women (10) , leading to sex-specific thresholds for defining severe AVC compared with Doppler echocardiographic hemodynamic AS severity (11) .
Although the physiological and diagnostic values of AVC in AS are now better supported, particularly in patients with discordant gradients (11) , the impact on survival of AVC load, as measured by multidetector computed tomography (MDCT) after AS diagnosis, remains undefined. Initial qualitative studies using echocardiography were encouraging (12,13) but remain isolated. Pilot CT studies suggested that AVC load may be linked to cardiovascular events, particularly AVI indications, but with inconsistent and non-sex-differentiated thresholds (7, 14) .
These pilot studies generated potential clin- Clavel et al. Table 1 . On stratification of patients by AVC density , patients with severe AVC density were older (p < 0.0001), but comorbid clinical conditions were within ranges similar to those in patients with nonsevere AVC density . As expected, patients with severe AVC density had more severe AS and presented more often with symptoms ( Table 1) .
PATTERN OF MORTALITY ACCORDING TO AVC LOAD.
During the mean follow-up of 3.1 AE 2. Women Men AU ¼ arbitrary unit(s).
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Thus, on univariate Cox proportional hazards analysis, both absolute AVC and AVC density were strong predictors of mortality in men as well as in women (all, p < 0.0001). The pattern linking AVC severity and mortality was analyzed in spline curves (of relative risk [RR] on the y-axis vs. AVC severity on the x-axis), whereby a RR of 1 represents the cohort's mean risk.
These spline curves (for absolute AVC and AVC density in men and women) are presented in Figure 1 and show clearly the high risk associated with a high AVC load.
Furthermore, specific patterns of association between AVC load and mortality risk are noteworthy.
First, in terms of thresholds of risk, as shown in Table 2) . Abbreviations as in Figure 1 . Thus, in patients with severe AVC density , AVI was HR ¼ hazard ratio; MG ¼ mean gradient; other abbreviations as in Table 1 .
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